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COMMIlTEE NAME AND 1.0. NUMBER COMMliTEE ADDRESS 

Clt? STATE ZIP CODE 

NAME OF TREASURER 

AREA CODOOAYTIME PHONE NUMBER OPTIONAL FAXIEMAIL ADDRESS 

5. Verifjc~tion 
I declare under penalty of perjury that to the best of my knowiedge I anticipate that I will receive less than $1,000 and that i will spend less than $1,000 during 
the calendar year and that I have used all reasonable diligence in preparing this statement. I certify under penally of perjury under the laws 01 the Stale of 
California that the foregoing is true and correct. --s /' 

Executed on BY 

FPPC Form 450 (JunelOl) 
FPPC Toll-Free Helpline: BWASK-FPPC 


